Gontract No. 1830-17325 Amendment No. 1
Vendor Name; TWOMAYTOZ, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1830-17325, for Food Service for Impaneled Jury Trials held at the 2600 Scuth
California Avenue Courthouse by and betwesn the County of Cook, llinois, hereir referred to as "County” and Twomayloz, Ing.,
authorized o do business in the State of Minols hereinafter referrad to as “Confractor”. :

RECITALS -

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July 25, 2018, (heretnafter
referred to as the “Contract’), whersin the Contractor is o provide Food Service for mpaneled Jury Trials hald at the 2800 South
California Avenue Courthouse (hereinafter referred to as the "Services') from August 17, 2018 through August 16, 2021, with two
{2), one (1) year renewal options, in an amount not 1o exceed $582,325.00; and

Whereas, the County and Contractor desire to amend. the Contract to-include for the State’s Attorney’s Vicim Withess
Assistance Unit to receive Services in the amount of $47,625.00; and

~ Now therefore, in consideration of mutual covenants contained herain, it is agreed by and betwesn the parties to amend the
Contract as foliows: ' '

1. The Confractis increased by $47,625.00 and the Total Contract Amount i revised io $839,950.00.

2. Section SC-08, Service Location, of the Contract is amended to include State's Attorney's Victim Witness Assistance
Unit at 2650 South California Avenue, Chicago, Hinols B0608. _ :

3. The Contract is hereby amended ta incorporate Attachment A and made part of the Contract.

4. The ldentification of Sub-Contractors/Suppliers/Sub-Consultants, MBEAWBE Ulilization Plan and Ecenomic Disclosures
Statement under Afttachment B are Incorporated and made a part of fis Confract.

5. Aliother terms and conditions remain as stated in the Coniract.

in witness whereof, the County and Contractor have caused shis Amendment No. 1 to be executed on the date and year last
written below. '

Counr\of Cookf]Iinoi

By:

" Chief Prbcurbqegt Officer J

Date: ]Z . ]Z— } %’

I.!_.ﬁ/.d DA 4
Type or print nam
By: , Nﬂbf AV s
State's Atfomey (if applicable) : Titte
Mo

Type or print ndme {if applicabie)

S | e Al20]th

Rev §/1/17




Rev 6/317

ATTACHMENT A

Contract No. 1830-17325 Amendment No. 1
Vendor Name: TWOMAYTOZ, INC.




VICTIM/WITNESS MEAL FORM
Cook County State’s Attorney’s Office
2650 8. California
LUNCH ORDER

PLEASE PLACE ORDER BY 9:15 AM FOR 11:30 AM — NOON DELIVERY
HOT SANDWICHES ‘
Meatball Provolone #White #Wheat
BBQ Chicken w/ Pepper J. ack Cheese # White #Wheat_
COLD SANDWICHES

Chicken Salad w/Lettuce # White #Wheat
Turkey w/Swiss, Lettuce, Tomato # White #Wheat
Ham w/Swiss, Lettuce, Tomato # White ) # Wheat
Ttalian Sub w/Provolone, Lettuce, Tomato # White #Wheat .
BLT Club w/ Tu;key, Ham, Lettuce, Tomato # White ' # Wheat
Fresh Veggie Wrap w/Ranch on Side # 7

TOTAL SANDWICHES/WRAPS QTY:

SALAD (all dressings on side/one packet per salad)

House Garden Salad #

Caesar w/croutons, Grilled Chicken #

French Dressing # Italian Dressing # Ranch # Caesar #
TOTAL SALADS QTY:

SIDES

Fruit # #Chips TOTAL CHIPS/FRUIT QTY:

Beverages

Iced Tea # Coke # Bottled Water # TOTAL BEVERAGES QTY:

Sprite # Diet Coke # Root Beer #

Fax Order by 9:15 AM 708-848-9479 Call to confirm after faxing: 708-848-3434
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ATTACHMENT B

Contract No. 1830-17325 Amendment No. 1
Vendor Name: TWOMAYTOZ, INC.

———




Contract#. 1830-17325

OCPO ONLY:
Cook County _Disqualiication
Office of the Chief Procurement Officer E heck Gomplete
identification of SubcontractoriSuppiierfSuhconsuitant Form /
The Bidder/Proposer/Respondent {"“the Contractor”) will futly complete and execute and submit an \dentification of
Subcontractor!Supp!iarfSubconsultant Form (?ISF7) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Suppiier or Subconsultant which

shalt be used on the Contract. In the event that there are any changes in the utiiization of Subcontractors,
Supoliers or Subconsultanis, the Contractor st file an updated 1SF.

EBidiRFPIRFQ N, 1830-17325 \ Date: a { 7'5{ 1% J

) G JY PaE
Total Bid or Proposal Amount: é?af ) 9 G0 — | Contaiiiss Q@Mecg ¢ %4 MEVED TUNOILS J

Subcontractor/Supplier/ ToH-| ChLicOons /¥

Contractor: Subconsuitant to be

M oM A L/)TO} i (% added or substifute: C/ﬂ’{ S o O-DS-

. . Autnorized Contact for
Authorized Contact ) -
‘ Subgontractor/Supplier/
f: C:r::ctor H?’}-M'\o MY GY"J'WIE /0J0 gubquséléltant: cgson Do VoA
mal ress mall ress
(Contragtor): Tl ¥ MA WTVE s CMN {Subconiractor): & oVAL] A Q cpIsTIMAFODS | Lo
1T : ‘

Company Address d Company Address vsST s. B A
(Contractor): 1Y PoRr v BLD {Subcontractor): 4N mgp I Lobto9
City, State and '

City, Stteand 2P ¢
Zin (Contractory, OAICRATE 1L po%o | (Sltgbcontractor}: PPl (2607

Telephone and Telaphone and Fax . @15 .0M0
Fax (Contractor): 70¥ - M. quSt T ¥ Lg:n? (Subcont:;aotor): 312 - ©29.0362 { ks

Estimated Start and T T gstimated Start and ) :
Completion Dates : — Compietion Dates

(Contractor). 201 ¢ 202 (Subcontractor): 20tH-107]

Note: Upon request, 8 copy of all written subcontractor agreements tnust be provided to the OCPO.

i Total Price of
Description of Services or Supplies Subcontract for
: ' . Services or S lies
OO0, Do & BALAd, TR 1T nie 25 s

The subconiract documents will incorporate all requirements of the Contract awarded o the Contracior as applicable.
The subconiract will in no way hinder the SubcontractorlSuppiierlSubc:onsu!tant from maintaining iis progress on any
other contract on which it is either a SubcontractorlSupplierlSubconsultant or principat contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of iis abiliies and
obligations, and is responsible for the organization, performance. and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any

changes to the contract’'s approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. : o

TWOMAUTZY [MNC
Pritieanid . (r2om B 1nO
Frims Contractor Signature%//}\_{ﬂ Date

Gontractor

Name

alx£(1%

Varsion 1.0- -




Coniract# 1830-17325

OCPQ ONLY:

Cook County Disqualification
Office of the Chief Procurement Officer heck Complete

Identification of Subcontractor/Supplier/Subconsuitant Form f

The Bidder/Proposer/Respondent ("the Gontractor will fully complete and execute and submit an \dentification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Requaest for Praposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changas in the uiilization of Subcontractors,
Suppliers or Subconsuitants, the Contractor must file an updated ISF.

BY/RFPIRFQ No. 183017925 Date: (22 1 1D )
Total Bid or Proposal Amourt. é)% 490 & | Contract Tille: FWD ;W\ﬁ (M DANOED @Mﬂj\
e | SubcontractotfSupplier/ %44-{ AL Eonslir
Contractor. Subconsuitant to be
"IWOMAk_V\’l’O?g NG ~dded or substitute: 2 P ETH(»&J ‘PAD }
Authorized Contact Authorized Contact for

' Subconiractor/Supptier/
for Contractor: W’LOJU d 6’5’—""7\/\4; INQ Subcorrlsultant: N LA SA MA WS _
Email Address Emall Addres ’
\LCD?\IUSC{O[I')Z T M‘(\%Ea S8 C—GM LoeA L—(STJ?)lcontral;itoi): LMA’WW S a A b ’PA:P Lo
e AIET . i ! e

Company Address Company Address :
{Contractor): ‘a ( \-f NDQ’I“ ”8 b-‘J _D (Suhcontractor): ’\{ P l A 2L r/)P—t J f,
Wy, State and :

: City, State and 7
Zip (Contractor):aAlé’ M‘g’ “-’ @9 90” (Slt:fbcost?azg:\r): IPW%TNOW 1L GO(QQCI

Telephone and

leph d Fax, . "
Fax (Contractor): 79 NS9SS o W}; \md'; Iguﬁoﬁ?éégrf ax(ogo, 325 - ATN / 30-513. 230

Estimated Start and Estimated Start and
Completion Dates / Completion Dates /
{Contractor): 7/0{ 6 , 207“] (Subcontractor): 20’ 6 2(72’[

Note: Upon request, a copy of afl written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for

. Services or Supplies
— _‘ . L
PR, TANTOLAL, BOKES) BALS, LoMmisdRs Jo %

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in'no way hinder the Subcontractor/Supplier/Subconsuliant from maintaining its progress on any
other contract on which it is either a Subcantractor/SupplierSubconsultant or principal contractor. This disclosure is
made with the understanding that the Contracior is not under any circumstances retieved of its -abilities and
obligations, and is respensible for the arganization, performance, and quality of work. This form does not approve
any proposed changes, revistons or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plarn must be submitted to the Office of the

Contract Compliance. /ﬂ/\)OM A‘ﬂ% M)C./
Prhoud  Cram Binlo
i . Wﬁfr’i‘#&w | |
A Za NI | ) L
Prime cOntragtor Signature j \_{baie

Contractor

Name

Versicn 1.0




Satefs ttomey Sl =

- gﬁ'sDeaer Sarrafan -

1 {Contract Qe}al 25% 'MéE 1'9% WBE

1 CristinaFoods, o,
- Al American Paper

.J.oﬁaa«s;;somv--* .
C lathiDistner

BRIDGET DEGNEND
- A2 Districy

LAB;RY $UFFBEDIN
134 Disteict -

Contract Comphance Dlrector
: EH,OIsmp '

| o Angela Sanchez 0CPO.
James Fltzpainok ‘Sate's Attormey's:Office.

JEFFREY R, TOBOLSKI,
16th Disgrict:

NM.KiGRRION - | L L o T N
5?!; i ﬁg.;t:f:\tﬂ%‘i . i . $ Fiscal Responsibility ':lnnovat‘w“e teadership *;{;aﬁgﬂareﬁqy& Accountability -;__ Improved ﬁﬁ-ﬁ-"*‘?ﬁ%g




CONTRACT NO. 183017325
MBEAWBE UTILIZATION PLAN - FORM 1

BIDDERPROPOSER HEREBY STATES that 4l MBEMBE firms included in this Plan are certified MBESAVEES by at least one of the entlties listed in the General
Congitions — Section 19. - ‘ :

1 BIDDERIPROPOSER MBEWBE STATUS: (check the appropriate fine)
e BidderfProposer is a certified MBE or WBE firen. {If so, attach capy of current Lettar of Cartification)

— BiddesProposer is a Jolat Veniure and one of more Jaint Ventute pariners are certified MBEs or WBEs. (I so, altach copies of Letterts) of

Cextification, a copy of Joint Venture Agreement clearfy describing the role of the MBEMBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint yVeniurs Affidavit - avallable online al M.mokconnm'l.ggv!contractmmgﬁggce)

X Ridder/Proposer is nt @ cartfied MBE or WRBE firm, aor @ Joint Veniure with MBEWSEE pariners, but will utilize MBE and WBE fims gither
directly or indirectiy in the performance of the Contract. {If s0, complete Sections { below and the Letter(s) of intent ~ Form 2.

18 m Direct Participation of MBEAWRE Firms D Indirect Participation of MBEWEE Fimms

NOTE; Where goals have not been achieved through direct participation, Ridder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. indirect Participation wiil oniy be considered after all efforis to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will indirect
Participation be considered. - '

MBEs/WBES that will perform as subcontractors/suppliersiconsultants include the following:

MEBRWBE Firm: . CAUSTINA E9oDS :

ress: N39S S. AU QH'ICA{;{Q[L— (otoc
E.mail: C/DDJAL/INAE C USTNNA FooDRsS . Lo
&Sy DevkuYE, 1o @19- 0760
Detlar Amount Participation: $ l S ! 1 ®€b
Percent Amount of Participation: 1S Yo %
N SR o
‘M‘BEfWBE Firn:
Address:
E-maik:
Contact Person: Phone:

Dallar Arount Participstion: §

Parcent Amount of Parficipation: . %
* atter of Intent attached? Yes No
“Currerd Leter of Gertification attached? Yes ... No

Attach additional sheets as needed.

* | etter(s) of Intent and current L stters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014




CONTRACT NO. 1830-17325

MBE/WBE LETTER OF INTENT - FORM 2

BE Firm: AHSTINA @op—g Certifying Agency: Lo?l
‘Contact Pegson: O/Q‘SA’L ,DD‘/AI’“”A Certification Expiration Date: (9! N[ (01!
e MSSS S B Ethnicity: __ spsamic
Ciylstte: CAEANO Lz b0GOY) BidProposaliConlract #: [B30-171325
phone: 312~ 829~ 03 £O o FEN# 3b-359733 =9

Email QPOVBLIPKATY CUSTWALZOODS. e

Participation: MDirec’t [ ]indirect
Will the MIWBE firm be subcontracting any of the goods or services of this contract to another firm?

1No [ 1Yes _ Please atiach explanation. Proposed Subgcontractor(s}):

The Undersigned MWBE is prepared to provide the following Commaodities/Services for the above named‘ProjacU Contract. (If
more space Is needed to fully describe MAWBE Firm's proposed scope of work and/or payment schedule, attach additional shasts)

FDOD, Prpv&, Bean, oo T

Indicate the Doliar Amount, Percentage, and the Terms of Payment for the above-dascribed Commodities/ Services:
S48 . 2<Uo 30 2448

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will become a binding Subcontract Agreement for the above

work, conditioned upon (1Lthe Bidder/Proposer's receipt of a signed contract from the Gelnty of\Cook; (2) Undersigned
Subcontractor remainipg Corppliant with all relevant credentials, codes, ordinances and stalutes requirtg by Contractor, Cook

County, and the St fticipate as a MBE/WBE. firm for the above wark,Fha Undérsigned Parties dg also cariify that they
did not affix ¥ /i io this document unti! all areas under Descrip i 2 p st were completed.

ez

Signature (A 7 ! Signature (Bf&dan’Propggg;)/

a ™ Q. o (CnBiny
Print Name Print Name {

Lnsymaioos T TWOMAYTeZ NG
Fiem Name } Firm Name'
4} 6\\ : Y,

Date ' ' Date |
Subscribed and sworn before me Subscribed and sworn before me

b/ lp thisZi_*éay of /9 / 'é 20,/ 5’

</

" JANICE L GEN
OFFICIAL S :

Notary Public, State of iingi
My Com ﬁﬁ!kﬁ%&t‘&g&ﬁs&
_Degamber 28, 2020

NOTARY PUBLIC - STATE OF ILLINCIS

$ MY COMMISSION EXPIRES; 12101118
LOMOBESAUEAMRA, R0t R s




CONTRACT NO. 183017325

MBEMBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HERERY STATES that all MBEMRE firms included in this Plan are certified MBEs/WBES by &t teast one of the entities listed in the General
Conditions — Section 19. ‘

L

BIDDER/PROPOSER MBEMWBE STATUS: (check the appropriate ling)

4

BidderfProposer is a certified MBE or WBE firm. {if so, attach copy of current Leiter of Certification)

Bidder/Preposer is a Joint Yenlure and one or more Joint Venture pariners are certified MBEs or WBEs. (If so, altach copies of Letter{s} of
Cartification, a copy of Joint Venture Agreement clearly describing the role of the MBEABE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit - available online at www. cogkcountyil.govicontractcompliance)

BidderProposer is not a certified MBE or WBE fiem, nor a Joint Venture with MBE/WBE pariners, but will utiize MBE end WBE firms either
directly or indirecty in the performance of the Contract. {If so, complete Sections | below and the Letter(s) of intent — Fom 2},

Direct Participation of MBE/WBE Firms D Indirect Participation of MBEWEE Firms

NOTE: Where goals have nof been achieved through diréct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. indirect Participation wiil only be considered after all efforts to

achiove Direct Participation have baen exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation he considered. . '

MBES/WBES that will perform as subcontractors/suppliersiconsultants include the following:

MB 1rm- . A’l/‘./ AMWCAAJ 'IMPQ?/'

Address: ' !\-( ’pw@ WQ U\)%WW/L bo‘érﬁ

E-mai L MATTHEWS Q AHPApER AN

Contect Parsan: u A MAH P*'CH”JS Fhone: é@o — 325 ‘i‘l"l/fD
Doflar Amount Participation: $ 6731 i O'S

Percent Amount of Participation: lO 5/0 %

*Lotter of Intent altached? Yes :& No

*Cutrent Letter of Cerlification atlached?  Yes No

MBEMBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: ‘ %
“ after of Intent attached? Yes No
*Current Letter of Certification attached? Yes No

Attach addilionat sheets as neaded.

* Letter(s) of intent and current Letters of Certification must be submitted at the time of hid.

M/WBE Utitization Plan - Form 1 Revised: 01/29/2014




CONTRACT NO. 1830-17325

MBE/WBE LETTER OF INTENT - FORM 2

M5 A’VL’ v lg&th)- pdﬁtﬁrﬁfying Agancy: C.{-’).&ff/

Contact Person: LA A M AT IEWS Ceriification Expiration Date: L!' f 21 {M’
agdress: M Plﬂt N Drwe Ethmicly: '

CityState: WESTMONT e, 60659 mupopsaiconeets: 830~ | 7325
evone: (630 3B-TEL (41 2325 OO ey 36 - 26D AACT
s LMATTHEWS O ARPApEZ. LN

Participation. Direct i | indirect

Will the M/WRE firm be subcontracting any of the goods or services of this contract ta another firm?

%\Iﬂ i ]Yes; Please atiach explanation. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the ahove named Project/ Contract: fif
more space is nesdad to fully describe MAWBE Firm's propased scaps of work and/or payment schedule, attech additional shasts)

{PAPGTZ/]‘ WI‘ﬁ)ﬂ—'!Al.-—— ! 607(%’; '?.A'Mg} &&ymlhfe%

Indicate the Dollar Amount, Percentage, and the Terms of Pavment for the above-described Commodities/ Services:
9 .
13995 Jo o 3o payy—
f . L

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposers receipt of & signed contract from the County of Cook; (2) Undersigned
Subcantractor remeining compliant with all celevant credentials, cotes, ordinances and statytesTey ired by Contractor, Cook
County, and the State fo participate as & MBEMBE firm for the above wark. ndzla;igrsed Parties ¥p also certify that they
did nopaffix their signatures to this dosument untl all areas under Deseripti of Servicef Supply and Fee/Gost were completed.

@ M M)

Signature {M/WBE) Signm&ded}’mpose >¢IQ
=D M. MATHEWS f}/ug . (\'ﬁﬁvm;@/.f\ﬂ‘)

Print Name Print lame '
\
N Anedicdn PAPA CO TOMAYTOZ— INC
Firm Name Firm Name
-2 2018 | a/24/1%
Date Date t
Subscribed and sworn before me Subscribed and sworn before me
A
tis &_dayoi__Dthobtr  x ) £ his. L8 Gay of_Ademt.

Notary

e i e, . o 3

0 K OROTN
OFFICIAL SE |
Notary Public, State ¢ Eﬁ\]rois

S e R

OFFICIAL SEAL
" EMELIA O MORENSFAL

JOTARY PUBLIC, STATE OF ILLINOIS
M/WBE UizssRmEaion BYBIRES 12/01/2020




CONTRAGT NO. 1830-17325

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

] FuLL mee wavER ' [ ] FuLL wee waver
|| REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION) '

% of Reduction for MBE Participation
% of Reduction for WBE Participation ]
8. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Propaser shall check eech item applicable to its reason for a wdiver request, Additionally, supporting
documentation shall be submitted with this request.

D (1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services réquired
by the contract. (Please explain)

D {2) The specifications and necessary requirements for performing the contract make it impossible or
_ gconomically infeasible to divide the contract to enable the contractor § utilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain

D (3) Price(s) quoted by potential MBEs and/or WBES gre ahove|compefitive lev d increase cost of
doing business and would make acceptance of such MBE and/or WBE impracticable,
taking into consideration the percentage of total contradt price yep and/or WBE
bid. (Please explain) -

(4) There are other relevant factors making it impossible or econ mically infeasible to utiize MBE and/or
WBE firms. {Piease explain) '

C.GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D {1) Made timely writien solicitation to identified MBES and WBES for utiiization of goods and/or services;
. and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to

solicitation. {Attach of copy written solicitations made)

D (2) Used the services and assistance of the Office of Gontract Complianca,staff. {Please explain}

(3) Timely notified and used the services and assistance of comnunity, mingrity ad

omen by
arganizations. (Attach of copy written solicitations made) _
D {4) Followed up on initial soficitation of MBES and WBEs %o detertriipe ifffirms arg ‘nsted in daing
business. (Attach-supporting documentation)

' D (5) Engaged MBEs & WBES for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/MBE participation.

M/WBE Utllization Plan - Form 3 Revised: 01/29/14




CONTRACT #: 1830-17325

: COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS1-2
Economic and Other Disclosures, Afidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS3-12

and Familial Relaticnship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17




CONTRACT #: 1830-17325

. SECTION 1
INSTRUCTIONS FOR COMPLETION OF .
ECONOMIC DiSCLOSU_RE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Cfficer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or. Proposer, or Respondent
provide an updated EDS on an annual basis.

. Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Quatifications, as applicable.

Affifiate means a person that direclly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lilinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County. ‘

Confractor or Confracting Parly means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments,

Joint Venture means an association of two or more Persons proposing fo perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relatlonshlp
and respsective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other iegal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a respanse to an RFP.

Proposer means a person submitting a Proposal.

Response mea.ns response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i




CONTRACT #: 1830-17325

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT .

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
* the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that sll the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein. - .

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited. to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Informatlon. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312} 603-4304 (69 W. Washington St. Suite 3040, Chicago, 1L
60602) or visit the web-sife at cookcountyil, gov/ethics-board-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Gorporation, satisfactory to the County that permits the person {o execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

if the Applicant is a partnership or joint venturs, all partners or joint venturers must execute the EDS,
unless one partnier or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise -

provided in the operating agreement, resolution or other corporate documents. - If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the autharity to execute the £DS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incarporation must be submitted with this Signature Page. ‘

if the Applicaﬁt is @ Sole Propristorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture® or “Sole Proprietorship* operating under an Assumed Name must be
registered with the lilinois county in which it is located, as provided in 805 ILCS 405 (2012), and
decumentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLGs must be registered with the lilinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT # 1830-17325
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. - THE APPLICANT IS NOTIFIED THAT |F THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TC TERMINATION.

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a coniract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bnbe an officer or
employee of a unit of sfate, federal or iocal government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state ar local govemment of an act of bid-rigging or attempiing to rig bids as defined
in the Sherman Anfi-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 of seq.;
3 Has bsen convicted of bid-rigging or afternpting to rig bids under the laws of federal, state or local government:
4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the’
) Shemman Anti-Trust Act and the Clayton Act. 15 U.5.C. Section 1, ef seq.;
5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;
6) - Has been convicted of defrauding or attempting to defraud any unit of state ar local government or school district

within the State of [lliriois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which admission is
a matier of record, whether or not such person or business entity was subject to prosscution for the offense or
offenses admitted to; or .

8) Has entered a plea of nolo contendere to charge Df bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through {(8) above.

In the case of bribery or attermpting to bribe, a business entity may not be awarded a confract if an offisial, agent or employes
of such business entity committed the Prohibited Act on behalf of the business entily and pursuant to the direction or
authorization of an officer, direclor or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contraci. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Perscns and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract 1o the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of & conviction for the violation of State faws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT #: 1830-17325

DELINQUENCY IN PAYMENT OF TAXES

THE APPLJCANT HEREBY CERTIFIES THAT: The Applicant is nof an owner or a parly responsible for the payment of any
tax or fee administered by Cook Counly, such as bar award of a confract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawiul discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ot s8q.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: if is in complfiance with the fllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requiremants of the Act as part of ifs contractual obligations.

INSPECTOR GENERAL {COCK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the independent Inspector General any and all information conceming conduct which they know to involve corruption, or
other criminal activify, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County’s Ordinance conceming campaign -
coriributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can bs read in ifs entirety
at wivw.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County's Ordinance concemingj receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety
at www.municode.com.

- LIVING WAGE CRDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to

individuals employed by a Contractor which has a County Confract and by all subconiractors of such Contractor under a County

Contract, throughout the durafion of such County Contract. The amount of such fiving wage is annually by the Chief Financial
+ Officer of the County, and shall be posted on the Chief Pracurement Officer's website,

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1 Not-For Profit Organizations (defined as a corpbratibn having tax exempt status under Section 501(0){3) of the United
State internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Comrmunity Development Block Grants;
3 Cook County Works Department;
4) Sheriff's Work Alternative Program; and

5) Depariment of Cormrection inmates.
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CONTRACT #: 1830-17325

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS -

List all persons that have made ldbbying contacts on your behalf with respact fo this contract:

Name . Address

] PR -
"o CGAR

2. LOCAL BUSINESS PREFERENCE STATEMENT {CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in llinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Locat Business” hold interests totaling over 50 percent in the Joint \enture, even if the Joint Venture
does not, at the ime of the Bid submiital, have such a bona fide establishment within the County.

a) is Applicapt a"Local Business' as defined above?
Yes: No:[ \
b) If yes, tist business addresses within Cook County:

Twomayrz ;;uc;
it WwonrTe BOYD
oM\ panke |- 5030

) ° Does Applicant empioy the majority of its regular full-fime workiorce within Cook County?
Yes: : NO:D
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or -

renew a County Privilege. When delinguent child support exists, the Couniy shall not issue of renew any Counly Privilege, and may
revoke any County Privilege. ‘ :

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit. .
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GONTRACT # 1830-17325
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The foliawing is aAcompiete list of all real estate owned by the Applicant in Cook County:
PERMANENT INDEX NUMBER(S): 12 -~ 3 L—\PS—0Jv— ©co°
2N — Jo— [ O) “-OS’C}-— a0

{(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: ‘
2)] _D__The Applicant owns no real estate in Cook County“
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicantis unable to certify to any of the Certifications or any other statemetits contained in this EDS and not explained elsewhers in
this EDS, the Applicant must explain below:

/i

If the latters, "NA", the word "None” or "No Response’” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT #: 1830-17325

CO0K CQUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Cade of Ordinances {§2-610 ef seq.) requires that any Applicant for any County Action must disclose informatior
concerning ownership interests in the Applicant. This Disciosure of Ownership Interest Statement must be-completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended’
Statement, until such time as the County Board or County Agency shall take action on the application, The information contained
in this Statement will be maintained in a database and mads available for public viewing. County reserves the right to request
additional information to verify veracity of information containted in this statement.

If you are asked 1o list names, but there are no applicable names to list, you must stafe NONE. An incomplete Statement will be
returned and any acfion regarding this contract will be delayed. A failure to fully comply with-the ordinance may result in the action
taken by the County Board or County Agency being voided. :

"Applicant' means any Enfity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ardinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. .

"Person’” "Entity” or "Legal Enfity” means a sale proprietorship, corporation, partnership, association, business trust, estaie, two or

more persons having a joint or common interest, trustee of & land trust, other commercial of legal entity or any beneficiary or
beneficiaries thereof, i :

This Disclosure of Ownership Interest Statement must be submitted by :
1, An Applicant for Gounty Action and

2. A Person fhat holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statemant (a "Holder’) must file a
Statement and complete #1 only under Ownership inierest Declaration. . ‘

Please print of type responses clearly and leglbly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page rafers.

This Statement is being made by the [% Applicant or [D] Stock/Beneficial Interest Holder
This Statement is an: . [%Oﬁgiﬁal Statement or [El] Amended Statement
Idendifying Information:

Name MDMAW:& ]rJC

DIBIA; ~ rewsony: _ 3b-— Yo37852—
Street Addrz;z: Y i \'{ AT ’B A ‘

City: Epat- State: | Zip Code: __ 2230
Phone No.__10% * UJs-9Y4 Sl Fax Number; ~] 08" %"l g ﬂ_\'{’lc\ Email: ’TWDMAM‘VD?QAS-gC
| GWBAL MET

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): ' %%“ \4 %Cs -

Form of Legal Entity: : ‘
M Sole Proprietor ] Parinership Corporation O Trustee of Land Trust

[  Business Trust [} Estate []  Association X Joint Venture

[}  Other (describe)
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CONTRACT # 1830-17326

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder, ' )

Name Address ) . Percentage Interestin
Applicant/Holder

Pm%owd G’PWV\T»?MJD O3V S Mia Yl o
¢ 0l L pndd (L (0453 oo 7o

2. if tha interest of any Person listed in (1) above is held as an agent or agents, ar a nominee or nominees, lisi the name and
address of the principal on whose behalf the interest is held.

Name of Ageni/Nominee Name of Principal Principal's Address

pres

3. is the Applicant constructively cortralled by another person or Legal Entity? [ D ]1Yes [g ] No

If yes, state the name, address and percentage of beneficial interest of such person, and ihe rélationship Mnder which such
control is being or may be exercised. -

Narne : ' Address Percentage of Relationship
: ' Beneficial Interesi

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all imited Hability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or jeint venture.

Name Address Title (specify title of Term of Office
‘ Office, or whether manager

| - or partnesfioint veniure)
Qﬂ%ouu @WB\N’D 030 S. MINM( Qs 1 T
d QAL Lhwd L ‘
' &0453

Declaration {chack the applicable box):

i state under oath that the Applicant has withheid no disclosure as to owneréhip interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks Counly Board or other County
Agency action.

D " | state under oath that the Holder has withheld no disclosure as to ownership interest nar reserved any informaiion required to
be disclosed,
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CONTRACT # 1830-17325

COOK COUNTY DISCLOSURE OF OWNERSH!P INTEREST STATEMENT SIGNATURE PAGE

Pm%om (3,00 s oot
Name of Ayze/ fj?fﬁ%kjﬁepresentatwe {please print or fype) Title !
| 9l20]1%
Signature \ , Daie ' L
DOIMAY sac b, VET 312 -497- Y253
E-mail address ~~ _ Phone Number

Subscribe 4}’ o and swam before me
this 2 ¢ da Ofgg;i'(zo_is/

s

JAN\CE L GENDHON
OFFICIAL SEAL
d Notary Public, State of Minois
My Commlaa\on Expifes

Notary Public Signature
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CONTRACT #: 1830-17325

COOK COUNTY BOARD OF ETHICS
49 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenpotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
~ requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year. '

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any persen found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial felationships. If the person on the County lease or
coniract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

- its board of directors,
its officers,
its employees or independent contractors responsible for the general administration of the entity,
its agents authorized to execute documents on behalf of the entity, and :
its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is 2 spouse, domestic partner or ¢ivil-union partner of a County employee or Stats,

County or muticipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as -

a.

[iParent [JGrandparent ] Siepfather
[CIChild I Grandchild 1 Stepmather
[JBrother Fatherin-law : [] Stepson
JSister CIMotherin-law ] Stepdaughter
{JAunt Sorin-law {1 Stepbrother
CIUncle CIDaughterin-law ] Stepsister
[MNiece CBrothesin-law ' 1 Halfbrother
CINephew [ Sister-in-law [ Halfsister
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CONTRACT # 1830-17325

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

PERSON DOING Gl Sa R Ny 1 e D A s

Name of Person Doing Business with the County: Two MATV 2 ) NG

Address of Person Doing Business with the County: @ { \{ No2Tv B LD ﬁfdllé* QM Te 603 Ll

Phone nember of Person Doing Business with the County: 3 12—~ 409 NS

) —
Ernail address of Person Doing Business with the County: )y A )T VO GB(_ngA/L— AMET

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalfl of the Person Doing Business with the County:

Pnthord O e, gresioevt 312 -4 07-\(2-53

, TASOMAVTIZ 8 S 1B CCLOBAL WET
DESCRIPTION OF BUSINESS WITH THE COUNTY ‘

Append additional pages as needed and for eqch County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

[D30- 7325

' oo
The aggregate doilar value of the business you are doing or seeking to do with the County: $ é gO( ; C{ ‘50 -

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: '

N\ALG LarUG , MPA, CppB, SeWiil (ONTAET JELonATOH
The name, titie and contact information for the County official(s) or employes(s) involved in managing the business you are
doing or seeking to do with the County: : )
Some  ~s PRNVE

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County empioyee or any persen holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity, -

gents anthorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of linois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1830-17325

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of [Rinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Wame of Individual Doing Name of Related County Title and Position of Related Nature of Faspilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship

Municipal Elected Official or Municipal Elected Official

N

I[f more space is needed, attach an additional sheet following the above format.

]

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at Teast one Cook County employee

and/or a person holding elective office in the State of IMlinois, Cook County, and/or any municipality within Cook County, on
the other, The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County ‘Employee or State, County Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected-Official

the County

N/

Name of Officer for Business  Mame of Related County Title and Position of Related Nature of Fal:nilia.l
Entity Doing Business with Employes or State, County or ~ County Empioyee ot State, County  Relationship
the County Municipal Elected Official or Municipal Elected Official

N L
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Name of Person Responsible

WName of Related County

CONTRACT # 1830-17325

Title and Position of Related Nature of Familial
for the General Employee or State, County er  County Employee or State, County Relationship'
" Administration of the Municipal Elected Official or Municipat Elected Official
Business Entity Doing
Business with the County
}) / v
Name of Agem Authorized Name of Related County Title and Position of Related Nature of Far.nilial
1o Execute Documents for Employee or State, County or  County Employee or State, County  Relationship
Business Eatity Doing Municipal Elected Officiat or Municipal Elecied Official
Business with the Couaty
RN
| V.~
Name of Employee of . Name of Related Couaty Title and Position of Related Nature of Far_ni]ial
Business Entity Directly . Employee or State, County or County. Employee or State, County Relationship
Engaged in Doing Business  Municipal Elected Official or Municipal Elected Official ‘
with the County

[ A

i

[ &

N

If more space is needed, attach an additional sheet following the above format.

VER TI

+ To the best of y'knowledge, the information I have provided on this disclosure form is accurate and complete. 1

ackngwledge thiat an inaccurate or complete disclosure is punishable by law, including but not limited to fines and debarment.

L\ A

1

(%

Date

4|4

SUBMIT (@%PLETED FORM TO:

gfook County Board of Ethics
69 West Washington Street, Suite 304

0, Chicago, Ilinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
" CookCounty. Ethics@cookcountyil. gov

* Spouse, domestic partmer, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12




CONTRACT #: 1830-17325
SECTION 4 |

COOK CQUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Gook County must comply with the Ceok County Wage Theft
Ordinance set forth in Chapter 34, Atticle IV, Section 179, Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance,
may request that the Ghief Procurement Offlcer grant a reduction or waiver in accordance with Section 34-179(d}. .

"Contract means any writtan decument to make Procurements by or on behalf of Cook County.
"Barson” means any individual, corporation, partnership, Joint Venture, trust, association, imited liability company, sole proprietorship or other legal entity.
“Procurement” means obiaining supplies, equipment, goods, or serviges of any kind.

voybstantial Owner' means any person or persans who own or hold & twenty-five percent (25%) or more percantage of interest in any business entity
seeking a County Privilege, including thoss shareholders, general or limited partners, beneficlaries and principals; except where a business enfity is an
individual or sole proprietorship, Substantial Owner means that individual or sole propristor.

All Persons/Substantial Qwners are requirec to complete this affidavit and comply with the Cook Gounty Wage Theft Ordinance before any Contract is
awarded, Signature of this form constitutes a certification the information provided below is correc! and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additionai Information to verify veracity of information
contained in this Affidavit.

i Contract Information:

Contract Number: , % 30“ l 73 Lg
County Using Agency (requesting Procurement): 0 Fﬁ Ce OP ’ﬁ-f'ﬁ : OH' / éF \j"U %4 Cf E

1R Person/Substantial Owner Information:

Person (Corporste Entity Name): -7’_(/‘) Y mé’]?'ﬂ %‘ /4 '~ G

Substantial Owner Complete Nams: M—OW § 6’1@?’”1@ /a1
e Sb=-40278372- ¢

E-mail address: 7 0L )70 %a SEC.Ctd AL NET
Street Address: @/ "/ I‘j W&TH 8 L‘L/D
City: OAK/ pdfbfd-—" - State: / L— Zig: é 03 O] :

Home Phone:

i Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered 8 '

plea, made an admission of guilt or liabiiity, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws: ' .

No/ finois Wage Payment and Collection Act, 820 ILCS 115/1 ef seq.,
@ {ifinois Minimum Wage Act, 820 ILCS 105/1 et seq.,
@ Hiinois Worker Adjustment and Retraining Notification Act, B20 ILCS 65/1 et seq.,
)@ Employee Classification Act, 820 fLCS 185/1 ef seq.,
Fair Labor Standards Act of 1938, 28 1,.8.C. 201, et seq.,
No/ Any comparable state stafute or regulation of any state, which govems the payment of wages

if the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Saction iV,
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CONTRACT #: 1830-17325

V. Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to ény of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of -
the foliowing actions that have taken place:
Gy There has been a bona fide change in ownership or Confrol of the ineligible Person or Subsfantial Owner
(9 Disciplinary action has been faken against the individual(s) responsible for the acts giving rise fo the violation
@ Remedial action has been taken lo prevent a recurrence of the acts giving rise fo the disgualification or default

Other factors that the Person or Substantial ‘Owner believe are relevant.

The Person/Substantial Owner must stbmit docurnentation to support the hasis of its request for a reduction or waiver. The Chief
Procurerent Officer reserves the right fo make additio % inouides and request additional documentation.

A mnyhe Affidavit are true, accurate and complgte.
Date: ?/2 %2 / ﬁ

P& i

ish .

V. ' Affifmation
The Person/Substantial Owne

Signaiure:

Name of Person signing (Print:

scribed and sworn t‘iywe this
X 2 e o dp @4@

day of g

fnmissio

=~ Notary Public Signature % 53" ! ama
4to? The above information is subject to verification prior fo the ayarigy Contfsfembar 28, 2020
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CONTRACT #: 1830-17325
SECTION 5§

CONTRACT AND EDS EXECUTION PAGE
. PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue fa be in compliance throughout the tam of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS: and that all facts and information :
provided by the Appiicant in this EDS are tue, complete and correct The Applicant agrees fo inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes of is found o be unirue, inco e or
incorrect during the term of the Coniract or County Privilege. '

Execution by Corporation

TWOMANTVZ: [

Cor;}oration‘s Name President's Pring#d Name and Signature

Pal % 7¥51 NAJOMINT 2R {RC CUBAL . NET

Telephione Email :

SN 928(,8

ecre i ature}—/( Date

Execution by LLC

LLC Name U . *Member/Manager Printed Name and Signature
Date b v * Telephone and Email
Execution by Partnership/Joint Venture
PartnershipfJoint Venture Name ' *Partner/Joint Venturer Printed Name and Signature
A
Date v Telephone and Email

Execution by Sale Prepretorship

Prirted Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to before me this
PEI dayof \dagt 20 15

e 5 d%a

ry Public Signature Notag

Telephone and Email

i A3} S rer 2P\
JANICE L GENDRON
OFFl(:}IAL SEAL

ate-oflilingis

M Coss'mn Expires
; % December 28, 2020
. ’ . . R ] . R v
*If the operating agreemant, parthership agreement or governing documents requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additiona! Contract and EDS Execulion Pages.
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ACORD CERTIFICATE OF LIABILITY INSURANCE " Oslo8r2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policles may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

| propucer 630-990-2445 GONTACT McCarthy & Trinka inc.
cCarthy & Trinka Inc. E X
1000 éwr!',i Boulevard Suite 10A FAG, No, Extl: ?1?'50‘990;244; | AX 1),630-908-4710
ak Brook, E-MAIL __ Ce metirinka.com )
Mark C. Trinka  AilEss: @
INSURER(S] AFEORDING COVERAGE NAIC #
msurer A : Ohio Security Ins Co 24082
INSURED Twomaytoz Inc. sures g : Ohio Casualty ins Co 24074
dba/Cucina Paradiso
814 North Boulevard INSURER C ;
Oak Park, 1. 60301 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE __[ipouBues POLICY NUMBER L R e LTS
A | X | COMMERCIAL GENERAL LIABILITY . EACH OOCURRENCE R 1,000,000
] cLams-wane { X ] ocour v | v |BKS58472604 01/01/2018| 61/01/2019 | DAVRCETORENTED o |s 100,000
I MEED EXP {Any one person) 3 5,000
- PERSONAL & ADV INJURY | § 1,000;90.0 )
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2’000’000
X | PRO- 3,000,000
| A ) POLICY JEGT Loc PRODUCTS - COMPIOP AGG | § Al
OTHER: 3
A | auTomoseLE LIABRITY . | GOMBINED SINGLELMIT | 1,000,000
| X | anr auTo Y | Y |BAS56472604 01/01/2018| 01/01/2018 | BODILY INJURY (Per person} | §
OWNED ] $GHERULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PRCOPERTY DAMAGE
L ﬂ?‘IEO% ONLY Ng'luo “O%?_P{ (Per aceident) $
. ,
B | X |umereitaims | X | occur EACH CCCURRENCE s 3,000,000
EXCESS LIAB CLAMS-MADE! Y | Y [USO56472804 01/01/2018| 01/01/2019 | , nomecate 3
DED | | RETENTIONS . $
B |WORKERS COMPENSATION X | BER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Y PROPRIETOR PATUEREXECUTIE ‘u_ﬂl L a| Y pwsse472604 0170112018 01/01/2019 [ L s acopent . 500,000
(Manidatory i NF) . EL. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under 500,000
DESCRIPTIGN OF CPERATIONS below | E.L. DISEASE - POLICY LIM{T 1 § ’ A
A [Liquor Liability BKS56472604 01/01/2018| 01/01/2019 |Occurrenc 1,000,000
Aggregate 1,000,000

officials, employees,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)
Additional insured included on a primary/noncontributory basis as their
interest may appear per writter: contract: Cook County Jail; Cook County, its

agents. Waiver of subrogation in favor of Cook County

applies per written contract. 30 days written notice of cancellation/10 day
nohpay.
CERTIFICATE HOLDER CANCELLATION

COCKCOJ

Cook County Jail
2700 .8 California Avenue
Chicago, IL 60608

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M . T=t

ACORD 25 (2016/03)
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